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Workshop Aims and Goals
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To promote adoption of positive
attitude towards the LAHC
Implanon.

To provide the participants with
the necessary knowledge and skills
to provide this method.

To develop a cadre of service
providers from private and NGO,
sectors, competent in providing the
new LAHC-Implanon including
Implanon counseling, Insertion and
Removal.

To strengthen FP Private and NGOs
Sectors by integrating the new Method

_with other available EP methods,
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Workshop Agenda

LAHC- Implanon

Day
9:00 - 11:00 11:30-1:00 1:15 - 3:15
Session 1.1 Session 1.2 Session 2.1 Session 3.1
- Welcome and -General FP - Implanon clinical -Showing Implanon
opening (10min) counseling (25min) profile (30min) insertion/removal;
- Workshop Agenda |-Specific Counseling | |- Implanon side effects| |video- presentation
and syllabus(20min)  (for Implanon (30min| [and its (20min)
One - Pre-test (20min) management(40min)) -Demonstration
-Workshop Aims and 8 -Explaining and 1n Implanon
Goals(5min) I [Demonstrating : Insertion/Removal on
-Introduction(10min) o |Implants o |Arm Model(30min)
@ [Insertion/removal) by | |-Trainees Practice
;' Slid-Set(20min) =< Training on Arm Model
g g (60min)
] -Reflection(10min)
-Where are we ? (10min) Continue Hands - On - Trainees Evaluation
- Reviewing impalnon insertion/ removal on| [Training on Arm by Implants
Arm Model (20min) Model(60min) Insertion/Removal
- Trainees Continue Practicing Implants -Discussion about using check lists(80’)
Two insertion /removal on Arm Model (90min) implanon clinical - Post test(20min)

—

Profile, Insertion/
removal technique

,and Counselinﬁa 30’:

-Reflection (10min)
- Course closing(10’)

—

Lunch Break 3:15 - 3:30
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TRAINING COURSE
SYLLABUS
for (LAHC) IMPLANON
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1- introduction
2-General Counseling for Fp
Contraceptive

3-Specific Counseling for
Implanon

4- Implanon-Implant’s Clinical
Profile.

5- Implanon Side Effects.

6- Management of Implanon Side
Effects.

7- Implanon — Implant Insertion.

8- Implanon — Implant Removal.
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Detailed Syllabus of

Fp(LAHC-Implanon Training
Workshop)
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1-Introduction:
Importance of the Training Workshop
2-General Fp Counseling and specific Counseling
for Implanon.
* Counseling Definition.
* Goals of Fp Counseling.
* Objectives of Fp Counseling.
» Counseling Topics.
3- Implanon Clinical Profile.
- Pharmacology.
- Mode of Action.
- Efficacy.
- Return of Fertility.
- Indications.
- Contra Indications.
- Side Effects.
- Major Health Concerns.
- drugs Interactions.
- Acceptability.
-Management of Side Effects.
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4- LAHC-Implanon Insertion.
* Timing of Insertion.
« Who is eligible to perform
Implanon Insertion.
* Equipment for Insertion.
 Steps of Implanon_Insertion.
5-LAHC-Implanon Removal.
« Timing of Removal.
* Who is eligible for Implanon
Removal.
« Equipment for Implanon
Removal.

« Steps of Implanon Removal:
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Pre-Post Test

Participant Wame or Wumber:

(Please use the same number for the post test)

Indicate vour answer by ticking the appropriate box for each gquestion:

#

Statement

True

False

1

Contraceptive implants is a contraceptive implant releasing
levonorgestrel and is licensed for 3 yvears”™ use.

2

Some 30%0 of women discontinuie contraceptive implants due to non-
bleeding side effects.

Tiver ensyvme-inducing drugs reduce the efficacy of contraceptive
immplants.

contraceptive implants mayw be used without restriction in
breastfeeding women.

A

Prophyvlactic nise of antibiotics 1s recommmended prior to contraceptive
implants fitting 1in women with complicated congenital heart disease
or valve replacement.

Combined oral contraception mayw be beneficial im managing
problematic bleeding in women using contraceptive implants.

Following muud-tmimester abortion., contraceptive implants insertion
should be delaved until Davs 21—28.

I ong-terim contraceptive immplants use 1s assocliated with a climicalls
significant reduction in bone mineral density .

Lol I ] N )

Past hastory of deep vein thrombosis 1s an absolute contraindication
for contraceptive implants uise.

10

contraceptive implants can be inserted ap to 5 daws after a first- or
second-trimmester abortion without the need for additional protection.

11

Omne vear after contraceptive immplants mmsertion. the mean dailsy
release rates of etonogestrel are 35 -45 mecg / dawy.

Pealk seruumn levels of etonogestrel aftter tvwo vears from insertion of
contraceptive implants are in the range of 154 — 194 pe/ml.

The failiwre rate for contraceptive implants is 0.50%%

contraceptive implants is four times more effective in preventinge
pregunancy thamn surgical sternlization

W omen who are viral hepatitis carriers should not use contraceptive
immplants. (WHO Category <)

16

W omen can have a progestogen-only implant inserted up to and
including Dax 21 postpartiumn withount using a back up method

17

Women who are reasonably sure thewy are not pregnant. are breast
feeding and 6 weeks postpartuuim should be firther evaluated betore
imserting contraceptive implants

1=

In women using contraceptive immplants. amenorrthea for 6 weelcs or
more after a pattern of regular menses 1s no problem and does not




Statement

True

False

need further evaluation.

19

As there 1s no evidence of a teratogenic effect contraceptive implants,
if a user becomes pregnant and continues with the pregnancy then the
umplant needs not to be removed.

20

Women of any age with a history of migraine (with or without aura)
may use contraceptive implants.

21

Acute jaundice occurring after contraceptive implants insertion 1s not
method-related.

22

Women should be informed that evidence suggests there 1s marked
increase in risk of venous thromboembolism associated with use of
contraceptive implants.

Women should be advised that acne may improve, occur or worsen
during the use of a progestogen-only implant.

24

Women who experience problematic bleeding while using
contraceptive implants may be offered mefenamic acid or
ethinylestradiol (alone or as an oral contraceptive) for treatment
without any need for gynecologic evaluation.

-2
L

Women who experience problematic bleeding while using
contraceptive implants may be offered vitamin E or aspirin, which are
as effective as mefenamic acid in controlling bleeding.




INew to post-test answers

S e Miarice:
1 False 1
2 False 1
> True 1
4 Truwue 1
s False 1
G True 1
il False 1
= False 1
= False 1
10 True 1
11 True 2
12 True 2
13 False 2
14 True 2
1s False 2
16 True 2z
17 False 2
1s False 2
19 False 2
20 True 2
21 True 2
22 False 2
23 True 2
24 False 2
25 False 2
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Pre/ Post-Test
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Introduction
( Importance of the workshop)

- Jordan facing a real challenge in
controlling its population growth .

-Figures showing stagnation in the
Total Fertility Rate (TFR) over the
last decades, and had raised
concerns about population growth
trend .

- Jordan’s high TFR of 3.8 live
births/woman is a result of a
leveling off contraceptive
prevalence at 59% combined with
high discontinuation rates(24%) .
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- 24% ( 40% of 59% ) of Jordanian
contraceptive users stopped using their
method within 12 months of starting use
as follows:

16% of users stopped using to switch to
another method.

8% stopped using due to method failure
( become pregnant) .

- Intra Uterine Device (IUD) is the most
widely used method in Jordan 22.6%

- Less than 1% of women in Jordan using
LAHC Methods.

- LAHC Methods (including Implanon) are
vital to fulfilling The Jordanian
population strategy.
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- Experience globally confirms that without
widespread availability and use of

LAHC Methods, country cannot cost
effectively meet its lowered fertility goals.

- Inability to reduce high fertility contributes
directly and substantially to poor health,
poverty, Low levels of education, high
unemployment, low national productivity,
low economic growth and socio economic
development .

- LAHC- Methods(Implanon) are especially
very promising as they are easy to use,

readily reversible and have gained acceptance
among practitioners and clients alike, and
may be the key towards achieving the goals
of Jordanian people.

Y ara (add Sy Y 0l Lallall ¢l i) K55 -
Jlaxina) HLAT 3 ) (5 52 Aleld 45, jlay 4, suadl

(050eY) Jal) AL sha 41 5a sl il

IS ) &y pendll Jame (it e 55080 aac st -
5 sinsa (bl Aalal) daall ¢ guy ) 30l 1 il
oadd duih ol Aaaliny) (el | AUaa) 3ol ) addadl)
eyl ghaill 5 calayl sl
.Lﬁdhaﬁ\}“

Ugus Lgi s sae ) 5 Ja¥) A gl A gapell Sl gl yuiai -
Janina) 223 Ay gaadll & g 511 Ary jow ¢ Jlaxiasy)

5 Al (50530 5 aladiall G J sl LS

LORoYL Al Calaa ) (aaiarl Janall it Lay




General FP and LAHC
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-Definition of Counseling:

- Contraceptive Fp counseling is a two-
way process of communication by
which one person helps another to
identify her or his NEEDS and to
make the most appropriate
DECISIONS concerning
contraception.

- This Process is characterized by an
EXCHANGE of Information, Ideas,
Discussions and Deliberations.

- The counseling process should be
conducted in private, comfortable
setting that foster Trust, focuses on
client’s Needs and adheres to client’s
Right and social Equality.
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Contraceptive counseling has the
objectives of helping individuals or
couples to :

Decide whether or not they NEED
and WANT to use a method of
contraception.

Make an INFORMED FREE
CHOICE of contraceptive method.

Learn about their method of choice.

Use the method of their choice
properly.

Overcome anxieties and make

adequate decisions if problems occur.

3 Lica ow\’\ﬁhudab.ug OJJMAL.M@A
r Y dmC‘JJY‘J PRERAY

s 5 Jlantial |52y 505 dala a8 130 15 %
Jaall e

s s 48 el o e 5 g S0 15 Ly
NBPEN| S
Al JSGy 5 )laall Al gl e ) galady

Al sl Jlarins) 488 Cralie JS50 |58 o

] 3)1.'. !\

s 5 Laa™ Caliad) 6 e |y
dSL.u Ciliaa L \J\ t_wh.d\ J\)ﬂ\ J;\

C dasioadlly




REDI system

o The REDI system 1s used to identity client’s reproductive health needs. This 1s more
flexible in terms of counseling sessions in which the client’s need is identified and
the chosen method of family planning is fulfilled with all GATHER. steps.

Table 4: The REDI technigue
The REDI Technique

R

Rapport Building

Welcome the client.

Make introductions.

Assure confidentiality.

Help the client to relax and feel comfortable.

Explore

Explore the client’s needs. risks. sexual life. social context,
circumstances and fertility plans.

Assess the client’s knowledge/experience and give information.
as needed.

Assist the client to perceive or determine her reproductive
health/fanuly planning risks including pregnancy risk.

Ask about her reproductive goals. including if she wants to
become pregnant soon.

D

Decision Making

Identify what decisions the client needs to make.

Identify the client’s options for each decision.

Help the client to weigh the benefits, disadvantages. and
consequences of each decision (will there be any problems or
1ssues regarding using this method not only for the client but for
her husband as well).




The REDI Technique

» Encourage the client to make her own decision.

»  Make a conerete and specific plan for carrying out the decision.
I »  Tdentify skills that will be needed by the client (using condom.,
negotiation skills. ete.).

Implementing  the | = Let the client practice skills. as needed. with yvour help.

decision »  Make a plan for follow-up.

»  Refer client to another service provider if needed.




WHO MEDICAL ELGIBILITY
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CRITERIA (MEC) For Starting Contraceptive Methods
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WHO Categories for Temporary methods

*  WHO I can use the method, No restriction on
use .

*  WHO Il can use the method , Advantages
Generally Outweigh theoretical or proven
Risks.

*  WHO |11 should Not use the method unless a
doctor makes a client judgment that the client
can safely use it. Theoretical or proven Risks
usually Outweigh the Advantages of the
method . method of Last Choice, for which
regular Monitoring may be needed.

*  WHO IV should Not use the method ,
condition represents an Unacceptable Health
Risk if method is used.
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Specific counseling for LAHC Implanon-Implant
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Women should given the following
information

contraceptive efficacy: contraceptive
implants act by preventing ovulation.

The pregnancy rate associated with
the use of Implanon-Implants is very
low (less than 10/1000 over 3 years).

Implanon-Implant has marketing
authorization for 3 years.

There is no evidence of a delay in the
return of fertility following removal of
Implant.
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Effects on Periods
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V.Bleeding Patterns are likely to
change while using Implanon

- 20% of women will have NO
V.Bleeding (Amenorrhea).

- 50% of women will have
infrequent , frequent or prolonged
V.Bleeding.
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V.Bleeding patterns are likely to remain
irregular over time.

Dysmenorrheal may be reduced during
the use of Contraceptive Implants.

Risks and possible Side Effects

up to 43% of women stop using Implanon
within 3 years .

33% of women stop because of irregular
V.bleeding and less than 10% of women
stop for other reasons including hormonal
(non-bleeding) problems.

There is no causal association between
use of Implanon-Implant and changes in
Weight , Mood, Libido or Headaches. -
--Acne may improve , occur or worsen
during the use of Impalnon-Implants.
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LAHC-Contraceptive Implanon-Implant’s Clinical Profile O3yl a—b‘-‘-‘:‘s d‘m 3‘-‘:'\92 2‘:"‘3“)@'3‘
- Contraceptive Implanon-Implant is a A sha 43 sa el Jead) wie Ao s ) Y -
single-rod, long acting, reversible L 0 daile doalal 4 g e 3 jle | Y
hormonal contraceptive Implant, that sdatra b e A 5860 AL o 3ol Jaall
is preloaded in a sterile disposal byal Jeniu alae Jlga 8 lirue de gun 5a
applicator to facilitate easy and rapid Aall a3 ay yull 5 Jguall ) peay 3asl
sub dermal insertion under the skin of Lellaninal (5535 ) 31 pall o100 el Jd

a women’s upper arm.




Structure And Pharmacology > slsla LAl 9 cus Al

»  The Ethylene- Vinyl-Acetate (EVA) rod is 4cm Juid Jiasd Sl (e Jala e ) 5D A guuS 5S35 -
long and 2mm in diameter and contains 68mg of Slo ssind 5 add sk 5 an 4 Jshy (EVA)

crystalline etonogestrel (3- keto — desogestrel), il il on el ol o€ e i
the active metabolite of desogestrel that has been ' uﬁjts.l:i | "'..H:'ﬁ(j Js )S u;j 08

used in combined oral contraceptive. i
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- Adaily release of 30 micrograms of e s L eyl .
etonogestrel inhibits ovulation completely in Bala G gy ol sSiba 30 (o gDaadl Al guS 85 -

most women. The daily release rates over time e eludl) le) vie LB glay o) da e 165

are shown in the table. - BA sl o e el SLAY)
Daily Release of Etonogestrel in Relation to Duration from Application
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- Serum Level rapidly increases within 24h
after Insertion that inhibits ovulation

- Serum Level decline within one week to
undetectable levels after removal,
indicating for rapid return to fertility,
serum level shown in the table:

Peak Serum Level of Etonogestrel in
Relation to Duration from Application
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Mode of Action

- Inhibition of ovulation: as result of
suppression of gonadotrophins,
Luteinizing Hormone(LH)and
follicle Stimulating
Hormone(FSH) secretion.

Effect on cervical Mucus:
Increases the viscosity of the
cervical mucus that inhibits sperm
penetration.

- It decreases the endometrial
thickening (Atrophy)
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Efficacy

- It is highly effective contraceptive for 3 years
with failure rate of 0.05% ( 1/2000/yr) in
comparison to surgical sterilization that
has a failure rate of 0.2% .

- It is completely reversible, while surgical
sterilization permanent.

- Women with BMI>30% (KG/M?) can use
Implanon-Implants without restriction

and without reduction in contraceptive
efficacy for 3 years.

Return to fertility

- After removal of the LAHC Implanon-
Implants, return to fertility is achieved
very rapidly.
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Indications

Implanon-Implants may be used

To postpone the first pregnancy.
To space pregnancy .

To provide long term contraception
when the desired family size is
reached.

LAHC-Implanon-Implants are
particularly suitable for women in
whom estrogen intake is
contraindicated.
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Contraindications

The World Health Organization (WHO) has
formulated evidence —Based Medical
Eligibility Criteria (MEC) for starting
contraceptive- Implants. If any of the
following are found, advice the client to
choose another contraceptive method.

- CVS ( Cardio Vascular Tract); Ischemic Heart
Disease, stroke and current DVT.

- GIT ( Gastro-Intestinal Tract); Liver Tumors,
Viral Hepatitis or Cirrhosis

- Reproductive System (RS); unexplained and
abnormal Vaginal Bleeding prior to
evaluation.

- Current or history of Breast- cancer .

- Diabetes with Vascular disease complications.
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Side effects

Menstrual irregularities are the most
commonly encountered side effects

- Amenorrhea at 3 years was
14%0-20%b.

- Infrequent v.Bleeding / spotting
episodes; less than 3 attacks of
v.Bleeding in 90 days is (26.1%0)

- frequent v.Bleeding / spotting

episodes; more than 5 attacks
V.Bleeding in 90 days is (6%0).

- prolonged V.Bleeding spotting
episodes ; more than 14 consecutive
V.Bleeding days in 90 days is
(11.8%0).
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- The V.Bleeding pattern during Implanon use
is characterized by less V.Bleeding, but

also by a variable pattern. There is a slight
overall increase in hemoglobin
concentration during Implanon use.

- V.Bleeding changes were more prominent
in the first 3 months following Insertion.

- The majority of women discontinuing
Implanon during the first year of use, do
so because of V.Bleeding problems.

Subject symptoms such as

- Headache, Nausea ,Breast pain and
mood changes.

- Weight gain: some women experience
weight gain while using Implanon.
Cumulative weight gain up to 3 years’ use
ranged from 2.8% to 12.7% .
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- Acne and chloasma.

- Local pain and infection at the cite
of contraceptive Implants
Insertion are rarely encountered .

- Ectopic pregnancies very rarely
occur as Implanon consistently
inhibit ovulation.

- Other adverse effect on Bone Mass,
Lipid and Carbohydrate
Metabolism ,Blood pressure or
liver functions are rarely
encountered.
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Drug Interaction s gall (Jeli) z

- The Summery of Product aly gl Jaall i Al ) SPCE Y0 pagi -
Characteristics (SPC)for LAHC- Jan Al 5 Jlarinly (5 53301 2aY)
Implanon recommends additional Saag #5081 yall Jlexiaal oL 4l
contraceptive protection while oo 28 Baad )iyl 5 Al ey il
using Liver Enzyme — inducing Co3a] (e ad gl aay
drug and for 28 days after its
cessation .

- The effica_lcy of Implanon | Jlasindd tie ¢y sel) Alad Ji5 Y -
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Acceptability

The following factors can affect the
acceptability of the LAHC-Implanon

The nature of initiation and
discontinuation particularly being minor
surgery.

The desired contraceptive duration.

The encountered side effects particularly
to which women tolerate disturbance of
the menstrual V.Bleeding pattern, hence
the importance of counseling.
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Management of side effects Jlaaiay duilall JUY) dalles

for the use of contraceptive Implanon Oy Jaall ada A g
Symptoms 2 241
-Amenorrhea: (Absence of V.Bleeding ot ué . -
Assessment i1
Exclude pregnancy by checking symptoms Aldy Jas Gigas ade (e KUl aay -
,perform a pelvic exam (speculum and sand Jue QX gl eV e Jaadl
blmanugl) and a pregnancy test (if indicated il y Jagall e ) (st ) A
and available) Ala S 1)) Jas and Jee 5 (sl
Management dallaal)
Amenorrhea may occur to 20% of Implanon 20% Aty Caodall g Uil Caany of (S
users. However Amenorrhea for 6 weeks or gl Ja JS; e 05t larind
more after a pattern of regular menses may bai bl 6 0o 23 s Gl
signal pregnancy and should be evaluated. Gpan Al iy 28 dakaiie 4y el 350
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-1f negative pregnancy test , but
enlarged uterus , counsel client to
return in 2 to 4 weeks for repeat
pelvic exam and pregnancy test.

- If ectopic pregnancy is suspected
refer for complete evaluation.

- If intra uterine pregnancy is confirmed ,
remove the rod and assure her that no
harmful effect on fetus( No teratogenic
effect).
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Symptoms

*Moderate V.Bleeding : same as Same as
Normal Menses ( V.Bleeding / Spotting).

* Prolonged V. spotting more than 8 days.

Assessment

- Perform a pelvic exam (speculum and
bimanual).

- exclude gynecologic causes as Vaginitis,
cervicitis, cervical polyps or uterine
fibroids.

- Exclude pregnancy ( intrauterine or
ectopic)or incomplete abortion if suspected,
perform pregnancy test.
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Management

- If abnormality of the genital tract is found,
treat or refer, but do not advise her to
discontinue Implants. Advise her to come back
if She has problems.

- Women should be told that 50% Implants
users will have infrequent, frequent or
prolonged V.Bleeding.

- If Hemoglobin < 9g/dl and Hematocrite < 27%
give Iron therapy 2-3td. Ferrous gluconate or
Sulfate /d for 1-2 Months.

- Women who experience problematic
V.Bleeding may be offered Mefenamic acid or
ethenylestradiol or 17-Beta estradiol. (Alone
or as oral contraceptive ) for treatment .
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-There is no benefit from the use of
Aspirin, Vitamin E or other NSAID .
Research suggests that Doxycyline and
mifepristone may be beneficial .

- If a women does not wish treatment
or if treatment fails, then the Implant
should be removed and other
contraceptive methods discussed .
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Symptoms

* Headache £ lauall *
- Ask if there has been a change in pattern Jia g laall 325 o) aai (A st Jeas 13 sand) JLal -
or severity of headache since beginning A Sl Lgllatin

contraceptive Implants. -

Assessment

Lﬁﬁ)mu.a;édnc\_

- Perform Physical exam bl aall i -

- Measure Blood Pressure

- ny LS il
- Examine as appropriate : () g 8) (ppalle
* Eyes ( fundoscopic). ozl leall e
* Neurologic System . ﬁéﬁj\

Management )
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- If headache are mild, treat with Paracetamol
and reassure.

- Reevaluate after 1 month if mild headaches
persist.




- Women should advised that there is no
evidence of a casual association
between use of Implanon and headache.

- Women with any age with a history of
migraine ( with or without aura) may use
Implanon.

- Women who develop new symptoms of
migraine without aura while using Implanon
may continue the method .

- Woman who develop new symptoms of
migraine with aura while using Implanon
should advised to seek medical advice for
investigation. Continued use of Implants may
be considered.
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Symptoms

Breast Tenderness ( Mastalgia)

Assessment
Exclude
*Pregnancy .
* Lumps or Cysts
» Discharge or Galactorrhea

Management

- Refer for Evaluation if abnormality present.

- If no abnormality, reassure.
- No need to remove Implants.

Symptoms
*Nausea
* Dizziness
* Nervousness
Assessment
Exclude Pregnancy
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Management

* If pregnant, refer as previously for
Amenorrhea .

* If not pregnant, reassure that this is
not a serious problem(s) and usually
disappears with time.

Symptoms
*Excess Hair Growth ( Hirsutism)
* Acne
 Dermatitis
*Hair loss.

Assessment

* Review History pre-post-Insertion of
contraceptive Implants.
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Management

- Pre-existing conditions such as increased
facial or body hair might be worsened.

- Changes usually are not excessive, may
improve over time, and Do Not require
discontinuation of contraceptive Implants
unless client request it after counseling.

- Women should be advised that Acne may
improve, occur or worsen during the use
of Implanon.
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Symptoms

Weight Gain or Loss ( change in Appetite).

Assessment

- Compare pre-Insertion weight (if
known)

- Check that client is eating and exercising
properly.
Management
- Counsel client that normal fluctuation
( Increase or Decrease of 2 kg) may occur
over 3 years.
- Review diet if weight change
exVBsabyEshould be told that there is no
casual association between use of
Implanon and weight change, Mood
change or loss of Libido .
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Symptoms

Lower Abdominal / Pelvic Pain
(with or without symptoms of pregnancy)

Assessment
- Take careful history

- Perform Abdominal and Pelvic (speculum
and bimanual) examination.

Check Vital signs
*Pulse .
* Blood Pressure .
» Temperature.

Exclude
*Ovarian Cysts .
* Ectopic Pregnancy .
* PID.
 Appendicitis.
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Management

Refer immediately if client has any of the Ca o) Ll QLS 1Y) papm JSd g Basd) Jagad i -
following adul) Gzl e )

- Lower abdominal tenderness cohall Jaud Al -
- Elevated resting pulse (more than 100 /BPM). ) .:‘A‘“J“ sl (il "*“J
(R84 ya 100 o0 X))

- Decreases blood pressure (less than 90/60). g 3ol ually yaliail-
(60/90 e Jil)

- Elevated oral temperature (38.3¢ c).
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- Suspected/ confirmed pregnancy and ;
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Symptoms

Capsule Expulsion.

Assessment

- Check for partial or complete expulsion of
capsule.

Management

- Remove partially expelled capsule. If an
area of Insertion is not infected (no pain,
heat and redness).

- Replace with new capsule.

- If area of Insertion is infected, see
under infection later).
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Symptoms

Infection.

Assessment
Check area of Insertion for infection (pain,
heat and redness), pus or abscess

Management
If Infection (no abscess)

* DO NOT remove capsule, and instruct
client not to attempt to remove the capsule.

* Clean with (Soap or water or antiseptic)

* give appropriate oral Antibiotic for 7 days.
*Ask client to return after 1 week

iIf no improvement, remove capsule and Insert
a new one in the other arm, help client to
choose another method.

* Continue to treat Inflection with 7 additional
days of antibiotics.

* |f an abscess is formed remove the
Implant, Drain, OR refer.
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Symptoms

Thromboembolic disorder (Including clots
in legs, lungs, or eyes).

Assessment
Assesse for Active Thromboembolic
disease ( severe leg pain, difficulty in
breathing or seeing)

Management

-1f strong evidence of blood clotting disorder,
refer for complete evaluation.

-Low —dose progestin do not increase the risk
of blood clotting problems; therefore,
discontinue only at client’s request.

- Women should be told that evidence suggests,
there is little or no increase in risk of venous
Thromboembolism associated with use of
Implanon.
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Symptoms

_ High Blood Pressure

Assessment
- Previously normal Bp that becomes
elevated.

Management
- Counsel client that increase in blood

pressure does not require discontinuation.

-1f mild or moderate hypertension, just
observe and

-if severe hypertension refer for further
treatment.
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Symptoms

- jaundice

Assessment
- Acute jaundice occurring after Implants
Insertion is not method related.

Exclude
*Active Liver disease ( hepatitis).
* Gall bladder disease.
Management

- Etonogestrel has little effect on liver
function and does not increase the risk of gall
bladder disease or liver tumors .

- If the women has hepatitis contraceptive
Implants is unlikely to worsen liver disease
and safer than pregnancy.
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Client Assessment Checklist for Contraceptive Implanon Use

APPENDIX 1: Client Assessment Checklist for Contraceptive Implants Use

If ALL of these condifions are negative (NO). contraceptive implants can be inserted.
If any positive response (YES), the woman should be further evaluated before insertion of
confraceptive implants.

YES NO
¢ First day of menses more than 5 days ago. O] O]
¢ Breast feeding and less than 6 weeks postpartum. O] O]
¢ Bleeding/spotting between periods or after intercourse. ] ]
e DPast history or presence of breast mass. ] ]
e Past history or current thromboembolic diseases. ] ]
e Abnormal yellow skin (jaundice). O] O]
e Taking drugs for epilepsy or tuberculosis. O] O]
e Hypertension. O] O]
e Migraine (vascular headache). ] ]
e Depression. ] ]




Fp(LAHC)-Implanon-Implants
Insertion Technique
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Timing of Insertion

- Any time the woman is reasonably sure
she is not pregnant.

- Implants can be inserted on day 1-5 of
menstrual cycle , no back up method
should be used.

- Implants can be inserted immediately or
within 1 week, after first or second
trimester Abortion.

- Women who are postpartum

(following Vaginal, operative delivery,
breast-feeding or bottle-feeding) may
choose to use Implanon without restriction
after 6 week.
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- If Implants inserted > 5 days after
abortion , then back up method should be
used for one week following insertion.

- Women can have implants inserted up
to and including day 21 postpartum with
Immediate contraceptive protection. If
inserted after day 21 then condoms or
abstinence should be advised for 7 days
for non-breast feeding women.
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Who is Illegible to Perform Insertion?

¢ Al gl ad Jgdall (1

. Insertion should be performed by health
Professionals who are appropriately, and
maintain competence by attending regular
updates.

The Equipment needed for insertion
1- An Examining Table for the Patient to
rest her arm on.

2- A Sterile Cloth.

3- A Marker Pen.

4- Antiseptic Solution .

5- Sterile Gloves.

6- Local anesthetic spray or injection of 1 mi
Lidocaine.

7- Preloaded, Sterile Implanon applicator
containing a single rod implant.

8- Sterile Gauze and Compress.

9- Bandage.
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LAHC Implanon-Implants
Insertion Steps
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- The Capsule should be inserted at the inner
side of the upper arm 6-8 cm above the
elbow in the groove between the biceps and
triceps.

- It is important that the Contraceptive
Implant Capsule be inserted correctly,
directly under the skin so as to ensure
uncomplicated removal.

- The woman should lie on her back with
non-dominant arm turned outwards and
the elbow flexed .

-Insertion should be performed under strict
aseptic and antiseptic precautions following
appropriate infection prevention procedures
including disposal of used materials.
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- Be sure that all equipment needed for
insertion are ready.

- Determine the absence of known allergies to
etonogestrel , the anesthetic or other related
drugs.

- Wash your hands and wear a pair of

sterile gloves.

- Clean the insertion site with a disinfectant,
such as povidine iodine , beginning at the
incision site and moving outward in a
circular manner , and then allow drying.

- Put a specially designed towel to isolate the
insertion site.
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- Anesthetize the insertion site with an
anesthetic spray or injecting 2 ml of 1%
Lidocaine under the skin along the insertion
channel.

- As an assistant opens the sealed enveloped
you remove the sterile disposable applicator
carrying the contraceptive Implanon-
Implants.

- Keep the needle and the Implant sterile and
change them if Contamination occurs.

- Always hold the applicator with the needle
pointing up until insertion to prevent the
Implant Inside from dropping out of needle.
Be sure that the Implant is Inside the Metal
Cannula and if it protrudes out, return it
Inside by tapping against the Plastic Part of
the Cannula.
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Stretch the Skin at the Insertion
Site (the Medial Side of the upper
arm at the Sulcus between biceps
and triceps muscles , 6-8 cm.
above the elbow (lllustration a).
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. Remove the Plastic Cover and
introduce the needle in an upward
(bevel up) under the skin at an
angle of 20 degrees as
superficially as possible while
lifting the skin with the tip of the
needle . Insert the needle to its full
length (Illustration b) .

50¥) Jaal s Sandlll 5 ) ellae & 330 -
sy Taaia e U sladly g alall cun

ol Aall @d g L A 5320 La )i

Jaalalall mlad (5 51 g0 JSG 530!

(b IS 3 LS ) Sl e ghay sy




- Break the seal of the applicator by Aales e darially Sleall saw jusS) -
pressing on the obturator support Gl
- Rotate the obturator 90 degrees in , al) (e da 5390 sl e 3Dl 0 -
relation to the Cannula and fix it Sy &M slad e JS 3l 0
firmly against the arm with your right (€ JSE JLS) il
hand (lllustration c) .




- With your left hand, slowly pull the Cannula
out of the arm with the obturator
immobilized in its place. By doing this,
the implant will be left in the upper arm
under the skin (the procedure is opposite of
giving an injection where you push the
plunger while the Syringe is fixed

(Hlustration d) .
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« Palpate the Skin to check the Implant has
been inserted.

* Apply Sterile gauze and a pressure bandage
to reduce the risk of bruising.

* Instruct the woman to remove the bandage
next day when she can wash.

» The applicator must adequately disposed.

» Observe the woman for few minutes for
signs of syncope or bleeding from the
insertion site before she is discharged.

. Explain that there might be some bruising
and tenderness for the first few days after the
anesthetic wears off.
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- Counsel the client to come
back to the clinic if any
Irritation at the insertion site is
observed.

- Schedule the next visit of the
client.
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FP (LAHC) — Implanon — Implants

Removal Technique
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- Timing of Implant Removal :

*Implanon — Implant can be removed at
any time.
«After 3 years.
The Equipment needed
1. An examining table for the client to lie on.
2. A Marker Pen.
3. Antiseptic Solution
4. Sterile Gloves
5. A Syringe, filled with a anesthetic (0.5-
1ml Lidocaine)
6. Bayonet Scalpel

7. Forceps (two)

8. Butterfly Closure

9. Sterile gauze and Compress
10. Bandage
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Optional Materials

«Adrenaline to be used by Anaphylactic
Shock caused by Anaestheticum,
Anteseptics or other materials.
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- Locate the Implant by Palpation
Mark its distal tip ( Hlustration a).




Anesthetize the proposed site of the
Incision (just UNDER the distal end of the
Implant) with

0.5 -1 ml of 1% Lidocaine (lllustration b) ,
application ABOVE the Implant makes
the Skin Swell which might cause
difficulties in locating the Implant.
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- Touch the proposed site for incision by the

tip of scalpel to ensure that anesthesia worked.

- Make a longitudinal Incision 2mm long at
the distal end of the Implant (lllustration c ).
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- Push the Implant gently towards the
Incision until its tip becomes visible.

- Grasp the Implant with a mosquito

forceps and pull it out (Illustration d).
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- If the Implant is encapsulated and its tip ladie (5 o ol ot (o A gl Adadae IKES 1Y) -

will not appear, Incise the tissue on its tip EAPRENIFT B PRPE NN RVEL SN ER SR Ry i
with a scalpel and then grasp the tip of the ZOBN ) a5 QISIL Led Hha (e Waaie
Implant with the forceps and pull it. (e JSa) 4 WS)
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. If the tip of the Implant is not
visible, gently insert a forceps into
the Incision and grasp the Implant,
with a second forceps or scalpel
carefully dissect the tissue around

the Implant, grasp its tip and pull it.

(Hlustration f)
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- Close the Incision with Steri-Strips or
Band-aid, Apply Sterile gauze and Pressure

bandage to reduce the risk of bruising.
- Observe the client for a few minutes for

signs of syncope or bleeding from the
removal site before she discharged. Explain
that there might be some bruising and
tenderness for the first few days after

anesthesia wears off.
-Advice the patient to keep the removal area

dry for 24 hour.

-The gauze and pressure bandage may be
removed after 24hour. Counsel the client to
come back if any irritation at the removal

Siter§|ARRERYEfhe removal of Implanon-
Implant, the woman’s Fertility usually
returns very quickly and pregnancy may
occur at any time.
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Video for Implants Insertion and Removal




Utilizing the Contraceptive Implants U gl £ 530 9 u Al 2l 88 Jlanical

Insertion and Removal Checklists s Oy Jaal) ada
General Rules dalall 201 gal)

- Health Professionals who Insert (Cs= 525 ) O3 J’” Ol Al e e “"“’“ )
(and remove) Implanon-Implants should Cseedss e )55 O O{m?““w ‘d{‘*‘s
be appropriately trained, maintain s o Ll Gl o) gy 5 pgeliS, g sl
competency and attend regular updates. Jaal) 13
- Checklists do not include the steps involved A 5ok ol 5 sl sl e il gl (5 a3 Y
in Counseling Clients or for Infection Cl jleall o3a 4l siall o o i) 5 s sl e
prevention procedures; it is assumed that the Al A8 gl oda ) paal llaiaS
trainee has already mastered these skills as a

pre-requisite to attending this course.

- Checklists are Intended to primarily be I Y 5 Lellasins) 3y (of 231 gal) 038 (g 2l 2] -
used during the early skill acquisition Ao Jlan (g5 el Tay Laxie &l el alad o)y
phases of Learning, when trainees are oA el elal Aaadlal AN 5 Joa gall e gl lea
practicing on Models and for monitoring the ol Jd e aglae (Sl 8 sl oy )il
physicians performance during

implementing the On-Job- Training by
trainers.




Trainees can use the Checklists to:

 Follow the steps as the Clinical trainer is
demonstrating the Insertion/Removal
procedures.

* Repeat the steps during training on Arm
Models to gain experience, all trainees are
expected to perform all the steps and in the
exact sequence.

* As trainees progress through the course and
gain experience, dependence on the detailed
checklists decreases.

» Once skill is acquired, trainees can use the
checklists to rate each other’s performance.
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These Checklists can be used as a

- Basis for discussion and preparation for
evaluation.

- Training tool for trainees during acquiring
the skills on Arm Models.

- Guidance tool for the trainer/trainee
during the course for mastering the skills on
Arm Models.

- Evaluation tool for the trainer at the end
of the course for certification/Licensing
before providing the service at the clinical
site.

- Follow-up tool for regulatory / accreditation
bodies at the clinical site as part of service
evaluation.
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